fell into my lap during that period-to implement the international Interheart study in the hospital. Interheart was a case-control study on risk factors associated with myocardial infarction 1 . As the research officer, I
was mostly ensuring that the medical officers involved in the study were collecting data in a methodologically sound manner. This ensured that the results were disseminated to each and every household and without additional manpower cost.
Finally, ethical overstepping is a common practice in research publication. As an editor of a journal, we come across many submissions of dubious nature. One particular example is of a manuscript that was submitted to the journal and one of the editorial assistants found out that the paper had already been published in another journal albeit with the data collection date shifted backward by about six months in the published version.
Apparently, the article had been submitted to us even when it had been already submitted to another journal, and had even been published there. The editorial board obviously decided not to publish the article. To conclude, ethical misconduct is often an act of commission but more often, it results from omission.
There is a subtle borderline between ethical and unethical research behaviour. Whenever we fight that inner dilemma such as 'K matlab!' (Who cares!) and 'kasle thaha paunchha ra?' (Who will find this out?), we are often likely to cross that line and fall into the misconduct trap. As health scientists, we must learn not to fall into this trap and along with science, be equally aware of a basic human trait called conscience.
